
HEIDELBERG VTF  
REGISTRATION FORM 

(Please Print) 

Today’s date: 
 
 

Last 4 digits of Sponsor’s SSN: 

SPONSOR INFORMATION 
Sponsor’s Last name: First: Middle: Spouse’s Name: 

 
  

Rank: 
 

Branch of Service: 
q Air Force          qArmy 

Status: 
qActive Duty      qReserves 

DEROS: 
 
                        /               /   qMarines             qNavy qCivilian             

Local address:                                                                 qOn-Post City/Postal Code: Home phone: 

                                                                                     qOff-Post   

APO/FPO Address: 
 
 

ZIP Code: Cell phone: 

  

Unit/Employer Name: 
 
 

Work phone  (DSN): 

 

Military E-mail address: 
 
 

 

PET INFORMATION 
Name: 
 
 

Species: Birth date: 

q Canine       qFeline      qOther:                 /              / 

Breed: 
 
 

   
Mixed: 
 
qYes                 qNo 

Color(s): 
 

Weight: Sex: 

q M       qF       qNeutered 

Microchip: Date of Microchip: Allergies: 

                /                  /                  

PET INFORMATION 
Name: 
 
 

Species: Birth date: 

q Canine       qFeline      qOther:                 /              / 

Breed: 
 
 

   
Mixed: 
 
qYes                 qNo 

Color(s): 
 

Weight: Sex: 

q M       qF       qNeutered 

Microchip: Date of Microchip: Allergies: 

                /                  /                  
 

 

The above information is true to the best of my knowledge. I understand that I need to contact the VTF if any of the above information changes. I 
understand that I am financially responsible for any services at the time the service is rendered.   Please drop off patient record(s) at the VTF.     
To FINISH the registration process I will need to provide proof of Rabies vaccination (Rabies Certificate). 

  
    

 Owner signature  Date  

 


